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ARIZONA STATE BOARD OF HEALTH
Registersd No.... 7. 7 N

BUREAU OF VITAL BTATISTICS

L ‘ PLACE OF BIRTH
STANDARD CERTIFICATE OF RIRTH

i . -
+ | coeaty Gile State arizong
T | Disirict or Township or Village
’
£ T cuy Giobe oo No, _BE., Ward
f§ (If birth occurred in & hospital or institation, give ite NAME instead of strect and number)
5 T po) - i 4 ehﬂdh notyctnamod.u;k.
é& 2 Full name of child ... . = Y811 ASYNOSE report, s directed
K. 8. Bex of Child{ To be answered ONLY }4. Twin, triplet or other ... . 6. Legitimate? | 7. Date )
HE wmal in event of plural } 14 . of bm\:f_gl__lf:_ 24 L2911
Z p NELE | birth 5. No. in order of birth .= 5. 0o Month _ Day
g‘, s FATHER 14. MOTHER
-
fE ] Ful Nume 1arcos Revnosa Full maiden mame  Jccilis lartines
« j 8. Besidence 210 Lo 18 15. Residence 1061 ! =
ggg (Usual place of abode) F-008, .Tlzona (Usual place of bode) ——-0P€, aTlZOnz
2] j If non-resident, give place and state. I non-vesident, give place and state.
EE; 18. Color or race R 16. Color or race 23
Eﬁ g Indisn 11. Age at last birthday3 ). (Tears) hite 17. Age at last birthdny. 20 __(Tears)
o
£« 2] 12 Birtholuce (city or place) . 311V2T Jity 18. Birtbplace (city or place) ..
Ef‘ﬁ (State or country) Hew exico State or country) iexico
o
§% | 1 comvatin L=borer 18 Occupation Houszewife
Ez Name of Indusiry Nuture of Industry,
28§20, Namber of children of this mother- L.} () Form afive and nom living...._.. 21. Were precautions taken against oph-
=R {Taken as of time of birth of child herein {b} Born alive but now dead. thalmia neonatormm? 5o
= eertified and including this child. (e} Stllborn __o.vmrirrisiess e
E_g CERTIFICATE OF ATTENDING rmsrcl%n on nmmm .
- = [=4 o
I that I attended the birth of this ho born slive 2.nEhs. n on the date sbove stated
E§ hereby certify atten: child, who was ( -uveor-tmbm)‘ ™
*When there aitending de
gf or midwife, ﬂ:m'th“e fat houebol%z.'xe.‘:
] -hnlitlhnmh thiy return. A atiliborn ehild is
one nor oOWE m
H evidence of life after birth.
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